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Welcome, 

 It is my great pleasure to introduce a newly revitalized and focused Lake County Mental Health   
Advisory Board (LCMHAB)!  First, a little bit of legal background on why we exist. This advisory board is      
required, by California Welfare and Institutions Code [WIC 5604], to advise the governing body on commu-
nity mental health services delivered by the local mental (or behavioral) health agency. In WIC 5604.2, the 
law further requires ñThe local mental health board shallò . . . ñ(5) Submit an annual report to the governing 
body on the needs and performance of the countyôs mental health system.ò (see Appendix A) 

As far as available documentation shows, this ñAnnual Reportò from the LCMHAB is the first such report in 
the last 10 years! So, please join me in thanking all of our current advisory board members for the hard 
work they have put in over the last year to come together and begin to; create policies and procedures, 
have difficult discussions, make decisions, and develop a team with purpose, direction, and intent.  

Some of the challenges facing the LCMHAB this year have included;  

¶ Beginning the fiscal year with only 3 (of 7) appointed voting members and 4 vacant positions, as 
of July 2020) 

¶ Resignation of 2 members in January 2021, including the Chair of the board, (after 1 new mem-
ber was appointed in October and 2 more in November) leaving only 3 members and 4 vacan-
cies in February 2021.  

Additionally, the LCMHAB has identified a need to update their regulatory by-laws to reflect current laws 
and practices in the mental health and behavioral health communities, and to identify responsibilities spe-
cific to substance abuse treatment services, previously identified as separate from ñmental healthò (should 
the Board of Supervisors choose to have the LCMHAB take on the responsibility), and to provide con-
sistency and accuracy across all of the policies and practices of the board. 

Among the accomplishments of the LCMHAB this year are;  

¶ Creation of consistent practices and documentation for our regular meetings, agendas, and 
posting of documentation (see Appendix C) 

¶ An online meeting format with plans for moving to a hybrid format once health and safety       
parameters allow  

¶ Development of annual goals, timelines, and task list documents, as well as a 2-year plan for 
accomplishment of the current goals (see Appendix C) 

¶ Created an outline of needed policies and plan updates, and established priorities for these (see  
Annual Goals beginning on Page 5 for progress to date) 

Over the next year, in addition to maintaining these gains, the LCMHAB plans to focus on development of 
further processes, procedures, and templates for; 

¶ Program reviews and site visits 

¶ Requests and scheduling of presentations by various agencies and stakeholder groups,  

¶ Increasing community involvement in the planning processes for mental and behavioral health 
services, and in the regular meetings of this board. 

Julie Colfax, MS., LMFT 

Lake County Mental Health Advisory Board  

2021 Chair pro tem 

LMFT #108830 
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Current Status of the Lake County Mental Health Advisory Board  

Lake Countyôs Mental Health Advisory Board currently consists of seven appointed members, and two non-
voting members, an assigned County Supervisor and the Director of Lake County Behavioral Health Ser-
vices.  

Of these seven appointed members, 3 identify as consumers or past consumers of behavioral health ser-
vices (43%), 6 are family members of consumers (86%). Culturally, 1 member identifies as African Ameri-
can, 2 as Native American, and 4 as Anglo American. 

At the time of this writing (August 2021, the last three new members were appointed in July and August of 
2021), the LCMHAB has no vacant positions, with a full seven appointed members, requiring the participa-
tion of at least four members to form a legal quorum.  More information about the appointed LCMHAB 
members are found on page 11 of this report.  

NOTE:  For almost a decade, the Lake County MHAB was unable to perform its statutorily-required duties, 
following losses of critical staffing and other organizational changes that have been resolved in recent 
years.  Todayôs MHAB is comprised of a new generation of subject matter experts and engaged community 
stakeholders, working in collaboration with the Lake County Behavioral Health Department leadership and 
a wide variety of local service providers serving all of Lake Countyôs residents. (See Appendix A) 

One of the significant challenges the LCMHAB has faced this year (and historically), is the lack of an official 
budget to support board activities.  

A proposed budget was estimated at approximately $1700 for the 2020-2021 fiscal year: 

However, all of the costs incurred in the 2020-2021 fiscal year (and so far into October of 2021) have been 
paid by the appointed volunteer members of the Lake County Mental Health Advisory Board. The actual 
costs of the LCMHAB for the fiscal year 2020-2021, have been limited to the Public Zoom Account, and 
mileage to visit each Peer Support Center, a single time for one member of the board (in preparation for 
the public hearing), and printing and copying supplies. All meetings have been attended in an online format 
this year, significantly reducing the costs associated with mileage and lodging. 

 
WIC 5604.3 
(a) "The Board of Supervisors may pay from any available funds the actual and necessary expenses of the 
members of the Mental Health Board of a community mental health service incurred incident for the perfor-
mance of their official duties and functions. The expenses may include travel, lodging, childcare and meals 
for the members of an advisory board while on official business as approved by the director of mental 
health programs."   
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(b) "Governing bodies are encouraged to provide a budget for the local mental health board, using planning 
and administrative revenues identified in subdivision (c) of Section 5892 [see below], that is sufficient to 
facilitate the purpose, duties, and responsibilities of the local mental health board."  

WIC 5892 (c) [Mental Health Services Act Funding for Community Program Planning] The allocations pur-
suant to subdivisions (a) and (b) [Mental Health Services Fund] shall include funding for annual planning 
costs pursuant to Section 5848 . The total of these costs shall not exceed 5 percent of the total of annual 
revenues received for the fund. The planning costs shall include funds for county mental health programs 
to pay for the costs of consumers, family members, and other stakeholders to participate in the planning 
process and for the planning and implementation required for private provider contracts to be significantly 
expanded to provide to provide additional services pursuant to Part 3 (commencing with Section 5800 ) 
and Part 4 (commencing with Section 5850 ).   

The members of the LCMHAB humbly request the Board of Supervisors assistance in providing a 

budget to support the activities required by the legislative mandates of State Welfare and institu-

tions code. The budget requested for the prior year remains as accurate a projection as can be    

expected, since we do not yet know what requirements or restrictions there may be for in person or 

online participation of the members or the public in LCMHAB meetings in the fiscal year 2021-2022. 

As such, our proposed budget for 2021-2022 fiscal year is:  

The members of the LCMHAB also humbly request guidance from the Board of Supervisors in      

deciding about incorporation of the responsibilities of ñbehavioral healthò and recent legislative 

changes, most notably changes made in October 2019, into the current by-laws of the LCMHAB. 

These changes would include a change in name from  the current ñLake County Mental Health Advi-

sory Boardò activities, which would be required of an additional board regarding Substance Use 

Disorder Services, if not incorporated into the Mental (Behavioral) Health Board responsibilities. 

This incorporation of responsibilities has been requested by the Lake County Behavioral Health 

Services Director, and is approved of by the current LCMHAB members. 
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Annual Goals for Fiscal Years 2020-2021 and 2021-2022 

A. Fulfill the Mandated Responsibilities and Core Purposes of the Mental Health Advisory Board 

1. Review and evaluate the communityôs mental health needs, services, facilities, and special prob-

lems (see Appendix B for Welfare & Institutions Code [5604.2 (a)(1)]  

a. Create a comprehensive list of all mental and behavioral health programs, providers, and facilities 
available in Lake County or to Lake County Residents, when services are provided in other coun-
ties and jurisdictions. This list is to include Contact information of the program director or service 
provider, types of services provided, types of funding used, and contracted dollar amount (if con-
tracted with Lake County Behavioral Health Services) for Fiscal year 2020-2021. 

Progress this year: Spreadsheets have been created by the management workgroup in the 
boardôs shared google drive, under the subfolder titled ñReports and Other Working Documentsò. 
Research and data entry is approximately 85% completed. (See appendix D for current progress) 

2021-2022 goal: Continue to research and enter data, with a goal of 100% completion by 
June 2022. Updates to the data to be completed annually.  

b.  Identify capacity and utilization levels of the current programs and services in Lake County 

Progress this year: The spreadsheets created in item (a) above is being utilized to track   
capacity and utilization of each program. Research and data entry is approximately 60% complet-
ed. (See appendix D for current progress) 

2021-2022 goal: Continue research and enter data, with a goal of 90-100% completion by 
June 2022. Updates to the data to be completed annually.  

c. Hold community forums which include service providers and consumer stakeholders, to identify 
barriers to utilization of available services, additional mental and behavioral health needs and spe-
cial problems, in addition to feedback on the services currently being provided.  

Progress this year: Board members participated in stake holder meetings hosted by Lake 
County Behavioral Health Services and facilitated by RDA consulting group for the purposes of 
involving the community in the planning process.  

2021-2022 goal:  Become involved at the initial stages of the Community Planning Process and 
throughout the process, as a full partner with LCBHS and their contracted agency in all of the   
aspects of planning and implementation. Increase participation of the public, specifically consum-
ers of mental health services in the regular meetings of the LCMHAB, as well as in the Community 
Planning Process. 

d. Review information provided in stakeholder meetings 

Progress this year: Information from stakeholders that was provided in the February meet-
ing was presented by RDA, and reviewed by Board members during the April meeting. Infor-
mation from stakeholders that was provided in the April meeting was added to the previous infor-
mation and presented by RDA, and reviewed by Board members during the Public hearing in July. 

2021-2022 goal:  The Board members will continue to gather and review information        
received from stakeholders at all regular meetings and during the program planning and public 
hearing processes. 

e. Review available community data on Mental and Behavioral Health Services. Have presentations 
by various agencies, contractors, and community groups. 

Progress this year:  Data about all of the services available is being collected and entered 
into spreadsheets as noted in items A1a-b. Presentations on various programs and discussions 
about current services provided by departments within LCBHS have been provided each month at 
the regular meetings of the LCMHAB. These have included presentations on; Mental Health Ser-
vices Act programs and services,  services specific to LGBTQ+ populations, adoption of a new 
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Organized Service Delivery System, services provided to address homelessness (including Pro-
ject Homekey, and the 100-day challenge),  AB1976 ñLauraôs Lawò. (See Appendix G for letter of 
support for County Opt-out of AB1976) 

2021-2022 goal:  Continue to research, collect and review data on services available 
through LCBHS, as well as scheduling presentations by other Mental Health Services providers in 
the county, and sub-contractors of LCBHS.  

f. Review facilities and services through site visits and review of programs 

Progress this year: Identified a need for development of a standard procedure, policies,  
templates and examples for the site review process as well as criteria for prioritizing which pro-
grams and services to review and visit.  

2021-2022 goal:  Develop a standard procedure, policies,  templates, and examples for the 
site review process as well as criteria for prioritizing which programs and services to review and 
visit by June of 2022. 

g. MHAB members will be involved in selecting guest speakers and related activities needed to 
achieve the aforementioned goals. Specialized Work Groups will be established, if needed, to 
achieve these goals. 

Progress this year: Identified a need for development of a standard procedure, policies,  
templates, and examples for inviting guest speakers to LCHMHAB regular meetings, and to priori-
tize, select, and schedule speakers in such areas.  

2021-2022 goal:  Develop a standard procedure, policies,  templates, and examples for    
inviting guest speakers to LCHMHAB regular meetings, and to prioritize, select, and schedule 
speakers in such areas by June of 2022. 

2. Review and comment on the countyôs performance outcome data and communicate its findings to the 
California Behavioral Health Planning Council (CBHPC) [5604.2 (a)(7)] WIC (see appendix B) 

a.  The Lake County Mental Health Board will evaluate available local performance data provided by 
Lake County Behavioral Health Services and other community providers. 

Progress this year: Identified a need for development of a standard procedure, policies,  
templates, and examples, for collecting, reviewing, and commenting on the countyôs performance 
outcome data and communicating its findings to the California Behavioral Health Planning Council 
(CBHPC) . (See appendix H) 

2021-2022 goal:  Develop a standard procedure, policies,  templates, and examples, for col-
lecting, reviewing, and commenting on the countyôs performance outcome data and communi-
cating its findings to the California Behavioral Health Planning Council (CBHPC) by June of 2022. 

b.  A Workgroup will be established for this purpose. 

Progress this year:  Identified a need for, created, and adopted the ñLCMHAB Annual Task 
Listò to utilize as a guide for the LCMHABôs work throughout the year , and developed a procedure 
and template, to utilize for creating and reporting on the progress of ad-hoc committees and 
workgroups. 

2021-2022 goal:  Finalize, approve, and use the ñAd-hoc Commitee (workgroup) procedure and 
templateò to create and report on the progress of a workgroup for this purpose.  (Completed and 
approved at the August 2021 regular meeting, see appendix E) 

3. Review and approve the procedures used to ensure citizen and professional involvement at all     

stages of the planning process [5604.2 (a)(4)] WIC 

a.  Hold public meetings and hearings. 

Progress this year: Meetings to facilitate public input were held on: 
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February 4, 2021 from 10am-12noon facilitated by RDA and LCBHS titled MHSA Stakeholder 
Community Meeting 

April 15, 2021 from 10am-11:30am facilitated by RDA and LCBHS titled MHSA Stakeholder Com-
munity Meeting #2 

July 21, 2021 from 10am-12noon Lake County Mental Health Advisory Board facilitated a Public 
Hearing (delayed from original June target date due to multiple factors) to review, and receive 
public comment and input on the draft 2020-2021 Annual Update, which was posted for public   
review in June 2021.  

2021-2022 goal:  Become more fully involved, earlier in the process, of reviewing and      
approving the procedures used to ensure citizen and professional involvement at all stages of the 
planning process.  

b.  Encourage community input at Board meetings. 

Progress this year: Continued with an online format for LCMHAB regular meetings, as 
COVID infection rates required, so that stakeholders and professionals throughout the County, 
could participate in regular meetings. Created an invitation list for regular participants in the meet-
ings to have reminders and copies of the meeting agendas emailed directly to them. Posted infor-
mation necessary for joining the online meetings on the posted agendas and other meeting notifi-
cations as required by law.   

2021-2022 goal:  Move to a hybrid format for LCMHAB regular meetings as COVID infection 
rates allow, with the in-person locations either rotating around the County, or at multiple locations 
simultaneously around the county. This hybrid format would allow online participation and            
in-person participation in at least one peer support center, possibly all of the peer support centers, 
at EVERY regular meeting of the LCMHAB, as conditions allow. Extend invitations to as many 
agencies and recipients of services, as well as providing information about locations in the com-
munity where recipients of services can participate in person or online, no matter their technologi-
cal ability or transportation limitations. 

c.  Participate as partners with the Lake County Behavioral Health Services program in all aspects of 
community planning processes. 

Progress this year:  Established communications and a working partnership with Lake 
County Behavioral Health Services (LCBHS), and individual LCMHAB members participated as 
available in the public input meetings of the community planning process. 

2021-2022 goal:  Become involved at the initial stages of the Community Planning Process 
and throughout the process, as a full partner with LCBHS and their contracted agency in all of the 
aspects of planning and implementation. 

d.  Members are encouraged to serve on health and human service committees, both internal and 
external to the Lake County Behavioral Health Services 

Progress this year:  Board members are involved in various committees and meetings     
including: 

¶ Resilient Lake County Trauma (Informed Guide Team), subcommittee of the Lake County 
Childrenôs Council,  

¶ Child Abuse Prevention Council 

¶ California Association of Local Behavioral Health Boards and Commissions 

¶ Mental Health Services Oversight and Accountability Commission  

¶ Area Agency on Aging 

¶ California Association of Marriage and Family Therapists 

¶ National Alliance on Mental Illness  

¶ Community Organizations Active in Disasters 
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2021-2022 goal: Board members will continue to be involved in these committees and 
share about  new opportunities to become engaged in related community organizations and com-
mittees. 

4.  Review any county agreement entered into pursuant to Section 5650 of the Welfare & Institutions 
Code (WIC) 

a. Review contracts/programs prior to site visits. 

Progress this year:  Identified a need for development of standard procedures, policies,  
templates, and examples for review of contracts and programs, and a process by which priorities 
can be determined for identifying contracts and programs to review.   

2021-2022 goal:  Begin development of standard procedures, policies,  templates, and    
examples for review of contracts and programs, and a process by which priorities can be deter-
mined for identifying contracts and programs to review by June 2022. 

b. Review of proposals for new programs, services, and facilities. 

Progress this year: Identified a need for development of standard procedure, policies,  tem-
plates, and examples for review of proposals for new programs, services, and facilities. 

2021-2022 goal:  Begin development of standard procedure, policies,  templates, and exam-
ples for review  of proposals for new programs, services, and facilities by June 2022. 

c. Monitor and review the budget process and allocation of funds. 

Progress this year: Identified a need for development of standard procedure, policies,  tem-
plates, and examples for monitoring and reviewing the budget process and allocation of funds. 

2021-2022 goal:  Begin development of standard procedure, policies,  templates, and exam-
ples for monitoring and reviewing the budget process and allocation of funds by June 2022. 

B. Maintain an active involved Mental Health Advisory Board. 

1. Achieve full MHAB membership that reflects the diversity of the populations served. 

a. Achieve full MHAB membership that reflects the diversity of the populations served, including con-
sumers, through recruitment efforts by MHB members, Board of Supervisors, and allied organiza-
tions and groups. 

Progress this year: As of June 30th 2021, there were three vacant seats on the LCMHAB 
(these were filled by the August 2021 regular meeting). (See page 11 of this report for more infor-
mation on current LCMHAB membership) 

2021-2022 goal:  Achieve and maintain full membership, working toward a more diverse 
board to accurately represent the populations served.  

b. Track this membership by creation of an electronic spreadsheet roster, to ensure that this mem-
bership reflects the diversity of the populations served, including consumers. 

Progress this year: Spreadsheet has been created and updated with all information cur-
rently available from past meetings. 

2021-2022 goal:  Keep spreadsheet information regarding attendance and participation at 
board meetings up to date and add data as available, on at least a monthly basis. 

c. Increase public attendance and comments at MHAB meetings, especially consumers and family 
members, by conducting outreach to all areas of Lake County. 

Progress this year:  Attendance at virtual meetings has predominantly included stakehold-
ers involved in provision of mental health services and programs throughout the community 

2021-2022 goal:  Increase attendance of the public, and recipients of behavioral health ser-
vices, at LCMHAB meetings, through in person outreach at Peer Support Centers, Community 
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Centers, Public Libraries, and Local Schools, and provision of LCMHAB meeting information, and 
requests to post this information, at agencies contracting with LCBHS, Postal Offices, Grocery 
Stores, and other community bulletin board locations. 

2.  Maintain a high attendance and participation at all MHAB meetings, including Executive Commit-
tee meetings. 

a.  Maintain a high attendance and participation at all MHAB meetings, including the Executive Com-
mittee, by encouraging attendance and participation, and by following up with members who are 
absent. 

Progress this year: Over the 11 LCMHAB meetings held in the 2020-2021 fiscal year, (the 
meeting in July of 2020 was cancelled) with an average participation of 78% of board members 
attending. Total participants attending ranged from 7 to 17 people with an average of 10 partici-
pants.  

2021-2022 goal:  Increase attendance of board members and total participants, with a focus 
on increasing the attendance and participation of consumers and family members of consumers. 

3.  Maintain representation on appropriate local, regional, and state boards, committees, councils, etc., 

and regular reporting to the Mental Health Advisory Board. 

The MHAB will encourage interested members to represent the MHAB on outside committees. 

Progress this year: LCMHAB members have attended meetings and trainings provided by 
the California Association of Local Boards and Committees, and Mental Health Oversight and  
Accountability  Commission. 

2021-2022 goal:  Continue to attend meetings and trainings provided by the California     
Association of Local Boards and Committees, and Mental Health Oversight and Accountability  
Commission, and others as discovered and available. 

Represent the MHAB at community outreach efforts and involvement in Mental Health Month (May), 
and others as may be appropriate. This will be accomplished by interested MHAB members who 
volunteer for these assignments. 

Progress this year:  Due to COVID-19 and health restrictions, LCMHAB members did not partici-
pate in community outreach efforts or events beyond the online venues, and in person visits to 
each peer center to ensure readiness for participation in the public hearing process. 

2021-2022 goal:  Increase representation of the MHAB at community outreach efforts and 
involvement in Mental Health Month (May), and others as may be appropriate and as health and 
safety constraints allow by June 2022. 

4. Complete 100% of scheduled site visits. 

The Executive Committee will select sites to be visited and will schedule with interested / available 
MHAB members, with the assistance of the Director of Lake County Behavioral Health Services. 

Progress this year: Identified a need for development of standard procedures, policies,  
templates, and examples for site visits, and a process by which priorities can be determined for 
identifying sites to visit.   

2021-2022 goal:  Begin to develop standard procedures, policies,  templates, and examples 
for site visits, and a process by which priorities can be determined for identifying sites to visit.   

Written reports of site visits will be submitted to the Executive Committee for preliminary review, fol-
lowed by a full presentation and open discussion with the entire MHAB and public. 

Progress this year:  Identified a need for development of standard procedures, policies,  
templates, and examples for reporting and presenting findings for discussion  
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2021-2022 goal:  Begin development of standard procedures, policies,  templates, and    
examples for reporting and presenting findings for discussion  by June 2022 

5. Create a comprehensive documentation file and process for all of the MHAB policies and proce-
dures. 

Complete (or create) a comprehensive documentation of all MHAB processes and procedures, includ-
ing (but not limited to); by-laws, standing rules, formal practices and procedures, for future use 
and reference, and creating templates for this documentation where they do not yet exist. 

Progress this year: Identified a need to complete (or create) a comprehensive documentation 
of all MHAB processes and procedures, including (but not limited to); by-laws, standing rules, for-
mal practices and procedures, for future use and reference, and creating templates for this docu-
mentation where they do not yet exist. Identified and created a list of needed documentation, pro-
cesses and procedures, and prioritized documentation to target first.  

 - Created standing rules and processes for regular meetings, creation of agendas and minutes, 
and posting of these on the website and in person as required by law. (See appendix C) 

 -  Began creation of a process and template for development of the Annual report required of the 
LCMHAB by law. 

 - Created and approved a procedure and template for ñAd-hoc Committee (Work 
groups)ò  (Adopted in August 2021 regular meeting See appendix F.) 

2021-2022 goal:  Continue development   

6. Provide training opportunities to MHAB members. 

All members to complete AB 1234 local officials ethics course 

Progress this year: All LCMHAB members have completed this training, and certificates 
are recorded and tracked in the LCMHAB files, to ensure members keep current on their ethical 
obligations. 

2021-2022 goal:  Continue to support and encourage member attendance at trainings 
through the following resources and reminders about upcoming trainings: 

¶ Board Member, Community Program Planning, Fiscal Reporting, and Additional Trainings 
available from the California Association of Local Behavioral Boards and Commissions at 
https://www.calbhbc.org/training.html 

¶ Commission and Committee Meetings and Trainings provided by the Mental Health Services 
Oversight and Accountability Commission at https://mhsoac.ca.gov/connect/all-events/  

¶ Additional training opportunities will be provided as they become available. 

 

 

https://www.calbhbc.org/training.html
https://mhsoac.ca.gov/connect/all-events/


Lake County Mental Health Advisory Board 

Annual Report 2020-2021 

 Page 11 

Board Member Information 

 

Sheila Roseneau, Appointed July 1, 2019 

 I hold a Masters in Forensic Psychology, and a Bachelors in Sociology. I was the Deputy 

Director of Administration, at LCBHS, where I worked for 20 years, until retirement. I plan to focus 

on Mental Health and Substance Use Disorder services for older adults, services for children/

youth, as well as unserved/underserved populations in Lake County.  

Trish Turner, Vice-Chair pro tempore, Appointed September 29, 2020 

 I do the agenda, minutes, legal notices for the Planning Commission for Lake County, and I 

am very active in NA. I also sit on the Area Service Committee for NA of Lake County. I feel Be-

havioral Health fails a lot of people in the community, people like my step daughter. I would like to 

see Behavioral Health work more collaboratively with Adult Protective Services.  

Chelsea Newton, Appointed November 1, 2020 

 I am excited to be a part of this advisory board, in an effort to lend support to those who 

work hard to ensure that people with behavioral and mental health needs have access to care. I 

have worked in public service, social work, and behavioral health services delivery for the past 14 

years. I have a BS in Criminal Justice Administration, and a Master's Degree in Public Administra-

tion, and currently am employed in non-profit behavioral health services program.  As both a fami-

ly member of someone who struggles with mental illness, as well as a service provider in our com-

munity, I have a unique perspective of the system of service delivery, outreach, and community 

support, including the incredible successes of individual, community, and agency efforts, as well 

as the reality of unmet needs and the conditions in our neighborhoods. I have a passion for sup-

porting and advocating for under served and vulnerable communities, and bringing a voice to the 

day to day struggle of those afflicted with mental illness and their loved ones.  

Julie Colfax LMFT, Chair pro tempore, Appointed November 3, 2020 

 I completed both my BA and MS degrees at CSU Sacramento, and earned my License as 

a Marriage and Family Therapist, in 2018. With 20 years of experience working in the mental 

health field, and 30+ years as a consumer and family member of a consumer of mental health ser-

vices, I have gained experience working with families, children, and adolescents, specifically in 

areas of addiction, depression and anxiety, trauma, and treating people with varying abilities and 

special needs. I support and sponsor a variety of school clubs and activities in the Konocti Unified 

School District, as well as school and community garden projects, and have previously volun-

teered with 4H, Girl Scouts, and The American Red Cross, Disaster Response.  

Camille Cummins , Appointed July 13, 2021 

 I have worked in the fields of Training in MediCal eligibility, as a Community Resource Spe-

cialist, and Community Resource Consulting, Community Health Work, and Program Coordination 

for residents suffering from Dementia and Alzheimer's. I am a local Business Owner in Lake 

County, and I would like to bring awareness to mental health concerns within the aging population.  
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Board Member Information (continued) 

 

Michelle Young, AMFT, Appointed July 13, 2021 

 I have a master's in Counseling Psychology from CSU East Bay, MFT concentration. I have 

worked one year in Community Mental Health, two years as a clinician in a non-public school, and 

two years as an ERMHS Therapist at Konocti Unified School District. I served two years as a 

member of the Family and Patient ICU Advisory Board at UCSF. I am particularly concerned with 

children's mental health and behavioral support services, multi-generational trauma, and mental 

health services for survivors of childhood sexual abuse.  

Bonnie Blumenthal, RN, LMFT, Appointed August 3, 2021   

 I hold a Masters in Clinical Psychology, LMFT (Licensed Marriage & Family Therapist) Re-

tired, as well as being a Retired Registered Nurse, I hold a BA Elementary Education. My profes-

sional background includes Allied Health Program Manager - Woodland Community College 

(Clearlake) ERHMS Counselor - LCOE SELPA (Lake County) Family Therapy with Medi-Cal cli-

ents in their homes (Los Angeles) Private Practice Psychotherapy (Los Angeles) Assisted Living 

Director (New Hampshire) Board of Directors, and Volunteer work with Little Brothers-Friends of 

the Elderly (Boston) Board of Directors, Volunteer - North Shore AIDS Consortium (Boston) As an 

ERHMS counselor in Lake County schools (2018-19), I became aware of the need for additional 

accessible Mental Health services for children and families. While working as an IHSS employee, I 

became aware of the need for Mental Health services for the disabled and elderly, and the home-

less and addicted. TRAINING of Caregivers is my passion. I champion Peer Support Specialists 

and Community Health Workers, I am passionate about seeing that all caregivers get Good Train-

ing, Good Supervision and Good Support - all critical to our success.  

 

Board Member Attendance for July 2020ðJune 2021 
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APPENDIX A - State of California WIC Section 5604 

5604. (a) (1) Each community mental health service shall have a mental health board consisting of 10 to 15 members, depending 

on the preference of the county, appointed by the governing body, except that boards in counties with a population of less than 

80,000 may have a minimum of five members. A county with more than five supervisors shall have at least the same number of 

members as the size of its board of supervisors. This section does not limit the ability of the governing body to increase the num-

ber of members above 15.  

(2) (A) The board serves in an advisory role to the governing body, and one member of the board shall be a member of the local 

governing body. Local mental health boards may recommend appointees to the county supervisors. The board membership should 

reflect the diversity of the client population in the county to the extent possible.  

(B) Fifty percent of the board membership shall be consumers, or the parents, spouses, siblings, or adult children of consumers, 

who are receiving or have received mental health services. At least 20 percent of the total membership shall be consumers, and at 

least 20 percent shall be families of consumers.  

(C) In addition to consumers and family members referenced in subparagraph (B), counties are encouraged to appoint individuals 

who have experience with and knowledge of the mental health system. This would include members of the community that en-

gage with individuals living with mental illness in the course of daily operations, such as representatives of county offices of edu-

cation, large and small businesses, hospitals, hospital districts, physicians practicing in emergency departments, city police chiefs, 

county sheriffs, and community and nonprofit service providers.  

(3) (A) In counties with a population that is less than 80,000, at least one member shall be a consumer, and at least one member 

shall be a parent, spouse, sibling, or adult child of a consumer, who is receiving, or has received, mental health services.  

(B) Notwithstanding subparagraph (A), a board in a county with a population that is less than 80,000 that elects to have the board 

exceed the five-member minimum permitted under paragraph (1) shall be required to comply with paragraph (2).  

(b) The mental health board shall review and evaluate the local public mental health system, pursuant to Section 5604.2, and ad-

vise the governing body on community mental health services delivered by the local mental health agency or local behavioral 

health agency, as applicable.  

(c) The term of each member of the board shall be for three years. The governing body shall equitably stagger the appointments 

so that approximately one-third of the appointments expire in each year.  

(d) If two or more local agencies jointly establish a community mental health service pursuant to Article 1 (commencing with 

Section 6500) of Chapter 5 of Division 7 of Title 1 of the Government Code, the mental health board for the community mental 

health service shall consist of an additional two members for each additional agency, one of whom shall be a consumer or a par-

ent, spouse, sibling, or adult child of a consumer who has received mental health services.  

(e) (1) Except as provided in paragraph (2), a member of the board or the memberôs spouse shall not be a full-time or part-time 

county employee of a county mental health service, an employee of the State Department of Health Care Services, or an employee 

of, or a paid member of the governing body of, a mental health contract agency.  

(2) A consumer of mental health services who has obtained employment with an employer described in paragraph (1) and who 

holds a position in which the consumer does not have any interest, influence, or authority over any financial or contractual matter 

concerning the employer may be appointed to the board. The member shall abstain from voting on any financial or contractual 

issue concerning the memberôs employer that may come before the board.  

(f) Members of the board shall abstain from voting on any issue in which the member has a financial interest as defined in Section 

87103 of the Government Code.  

(g) If it is not possible to secure membership as specified in this section from among persons who reside in the county, the gov-

erning body may substitute representatives of the public interest in mental health who are not full-time or part-time employees of 

the county mental health service, the State Department of Health Care Services, or on the staff of, or a paid member of the gov-

erning body of, a mental health contract agency.  

(h) The mental health board may be established as an advisory board or a commission, depending on the preference of the county.  

(Amended by Stats. 2019, Ch. 460, Sec. 3. (AB 1352) Effective January 1, 2020.)  
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APPENDIX B - State of California WIC Section 5604.2 

5604.2. (a) The local mental health board shall do all of the following:  

(1) Review and evaluate the communityôs public mental health needs, services, facilities, and special problems in any facility 

within the county or jurisdiction where mental health evaluations or services are being provided, including, but not limited to, 

schools, emergency departments, and psychiatric facilities.  

(2) Review any county agreements entered into pursuant to Section 5650. The local mental health board may make recommenda-

tions to the governing body regarding concerns identified within these agreements.  

(3) Advise the governing body and the local mental health director as to any aspect of the local mental health program. Local 

mental health boards may request assistance from the local patientsô rights advocates when reviewing and advising on mental 

health evaluations or services provided in public facilities with limited access.  

(4) Review and approve the procedures used to ensure citizen and professional involvement at all stages of the planning process. 

Involvement shall include individuals with lived experience of mental illness and their families, community members, advocacy 

organizations, and mental health professionals. It shall also include other professionals that interact with individuals living with 

mental illnesses on a daily basis, such as education, emergency services, employment, health care, housing, law enforcement, 

local business owners, social services, seniors, transportation, and veterans.  

(5) Submit an annual report to the governing body on the needs and performance of the countyôs mental health system.  

(6) Review and make recommendations on applicants for the appointment of a local director of mental health services. The board 

shall be included in the selection process prior to the vote of the governing body.  

(7) Review and comment on the countyôs performance outcome data and communicate its findings to the California Behavioral 

Health Planning Council.  

(8) This part does not limit the ability of the governing body to transfer additional duties or authority to a mental health board.  

(b) It is the intent of the Legislature that, as part of its duties pursuant to subdivision (a), the board shall assess the impact of the 

realignment of services from the state to the county, on services delivered to clients and on the local community.  

(Amended by Stats. 2019, Ch. 460, Sec. 4. (AB 1352) Effective January 1, 2020.)  
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APPENDIX C - Standard Meeting Practices - Example Agenda 
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APPENDIX C - Standard Meeting Practices - Example Agenda (continued) 
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APPENDIX C - Standard Meeting Practices - Example Agenda (continued) 
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APPENDIX C - Standard Meeting Practices - Example Agenda (continued) 
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APPENDIX D - Programs and Funding Spreadsheets 
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APPENDIX D - Programs and Funding Spreadsheets (continued) 

 


